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On  a  Case  of  High  Excision  of  the  Rectum  ;  the 
Section  of  the  Bowel  being  above  the  Reflection  of 
Peritoneum.,  ivith recovery .  By  Frederic  S.  Eve.  In- 
troduced by  Dr.  Stephen  Mackenzie.  Read  March 
11,  1887. 

ELIZA  P.,  £et.  34,  was  admitted  to  the  London  Hospital 
with  cancer  of  the  rectum.  The  symptoms  began  nine 
months  before,  when  she  complained  of  severe  pain  in  the 
rectum  and  frequency  of  defaecation  with  diarrhoea.  She  had 
passed  blood  for  three  months.  During  the  last  few  weeks 
she  had  only  passed  one  motion  daily. 

Condition  of  rectum. — The  anus  was  unaffected.  Above 
it  the  rectum  was  involved  throughout  its  whole  circumference 
by  an  ulcerated  cancerous  growth.  While  the  patient  was 
under  an  anaesthetic  the  finger  could  appai-ently  be  passed 
above  the  growth,  and  Mr.  Treves,  who  had  previously 
examined  the  case,  was  of  the  same  opinion  as  myself.  The 
rectum  was  not  adherent  to  the  vagina  nor  at  any  other  point. 

Operation  on  August  3.  —  The  operation  was  performed  in 
the  usual  manner,  an  incision  having  first  been  made  down  to 
the  coccyx.  After  separating  the  rectum  from  its  surround- 
ings as  high  as  was  deemed  advisable  it  was  found  that  the 
upper  limit  of  the  growth  had  not  been  reached.  The  opera- 
tion was  continued  and  the  peritoneal  cavity  opened  anteriorly. 
The  entire  circumference  of  the  reflection  of  peritoneum  upon 
the  rectum  was  severed  partly  by  tearing  and  by  touching 
resisting  points  with  the  thermo-cautery.  After  its  complete 
division  the  rectum,  which  had  previously  resisted  traction, 
could  readily  be  drawn  down.  The  diseased  portion  was  re- 
moved with  a  wire  ecraseur.  Haemorrhage  was  slight.  The 
portion  of  bowel  removed  measured  six  inches  in  length  and 
the  line  of  section  was  at  least  half  an  inch  above  the  upper 
limit  of  the  disease.  After  thoroughly  cleansing  the  cavity  of 
the  wound  the  bowel  was  secured  to  the  anal  margin  by  two 
or  three  sutures,  and  a  large  drainage-tube  was  passed  into  the 
cavity  of  the  sacrum.  Not  the  slightest  traction  was  neces- 
sary in  bringing  down  the  bowel.  Intestine  was  seen,  but 
there  was  no  tendency  to  protrusion.  Iodoform  with  wood- 
wool pads  were  used  as  dressing.  The  constitutional  disturb- 
ance after  the  operation  was  exceedingly  slight  and  there  was 
at  no  time  any  evidence  of  peritonitis.    The  temperature  did 
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not  reacli  100°  until  tlie  seventh  day,  when  slight  secondary 
fever  occurred,  which  rapidly  subsided,  the  temperature  being 
quite  normal  on  the  fourteenth  day. 

Draiuage  of  the  wound  was  facilitated  by  keeping  the 
patient  as  much  as  possible  supported  by  pillows  in  a  semi- 
recumbent  position. 

Portions  of  the  lower  edge  of  the  bowel  sloughed  and 
slight  retraction  took  place,  but  after  healing  was  well 
advanced  the  bowel  was  only  an  inch  to  an  inch  and  a  half 
above  the  anus. 

August  17.  —  Wound  covered  with  healthy  granulations. 

October  5. — She  left  the  hospital  quite  well,  and  having 
gained  flesh  considerably. 

The  happy  issue  of  the  case  was  probably  in  a  considerable 
measure  due  to  the  assiduity  of  Mr.  Perry,  the  house  surgeon, 
who  washed  out  the  wound  with  cai'bolic  acid  or  perchloride 
of  mercury  lotion  after  each  passage  of  fgeces.  The  bowels 
were  at  first  confined  with  opium. 

The  portion  of  bowel  removed,  after  contraction  from 
immersion  in  strong  spirit,  measures  five  inches  in  length,  and 
the  line  of  section  is  three  inches  above  the  recto-vaginal 
reflection  of  peritoneum.  The  disease  consists  of  an  annular 
band  of  firm  cancer,  three  inches  broad.  It  is  chiefly 
limited  to  the  mucous  membrane  and  mucosa,  but  the 
muscular  coat  shows  considerable  fibrous  thickening.  The 
lower  margin  of  the  growth  is  an  inch  to  an  inch  and  a  half 
above  the  anus  and  the  upper  margin  is  half  an  inch  below 
the  line  of  section.  The  cancerous  nature  of  the  disease  was 
confirmed  by  microscopic  examination. 

Remarks. — In  relation  with  this  case  some  points  con- 
nected with  the  pathology  of  peritonitis  and  with  the 
operation  of  excision  of  the  rectum  may  appropriately  be 
discussed.  The  experiments  of  Wegner,  recently  confirmed 
and  more  exactly  followed  out  by  G-rawitz  {Gharite  Annalen, 
xi,  Jahrgang,  p.  770,  and  Chit.  f.  Ghirurgie,  November  6, 
1886),  show  the  exceeding  tolerance  of  this  membrane  to 
septic  and  pathogenic  micro-organisms.  But  to  avoid  inflam- 
mation certain  conditions  must  be  complied  with.  A  stream 
of  air  may  be  for  some  hours  pnssed  through  the  peritoneal 
cavity  without  ill  effect.  Even  organisms  which  induce 
suppuration,  such  as  the  Stajyhylococcus  aureus,  may  be  injected 
in  solution  in  water  without  exciting  suppuration,  provided 
that  the  fluid  is  not  in  too  great  amount  to  be  absorbed  in  a 
few  hours.    Grawitz  sums  up  the  conditions  under  which  the 
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introduction  of  pyogenic  organisms  produces  suppurative  peri- 
tonitis as  follows :  — 

(a)  If  the  peritoneal  cavity  contain  a  stagnant  nutrient  fluid, 
in  which  bacteria  can  increase  in  numbers  and  penetrate  the 
serosa,  which  reacts  with  cell  growth  and  out-wandering  of 
leucocytes. 

(b)  If  by  caustics  the  tissue  of  the  peritoneum  is  destroyed 
so  that  the  bacteria  can  become  disseminated  in  it;  simple 
irritant  substances,  as  turpentine,  are  harmless. 

(c)  If  the  dissemination  of  the  organisms  is  favoured  by 
phlegmonous  inflammation  in  a  wound. 

Applying  these  conditions  to  an  opening  into  the  peritoneal 
cavity  in  excision  of  the  rectum  we  find  the  conditions  not 
unusually  favorable  for  the  occurrence  of  peritonitis,  certainly 
not  so  much  so  as  in  many  operations  for  strangulated  hernia. 

In  the  first  place  the  opening  is  in  the  lowest  part  of  the 
cavity  and  the  external  wound  is  dependent.  These  circum- 
stances, with  attention  to  position,  should  render  the  accumu- 
lation in  the  peritoneum  of  the  discharges  from  the  wound 
impossible. 

2ndly.  Only  a  limited  disturbance  of  the  peritoneum  takes 
place. 

3rdly.  The  danger  of  phlegmonous  inflammation  should 
not  be  great  with  the  use  of  modern  antiseptics  and  due 
cleanliness. 

In  offering  these  remarks  I  am  far  from  advocating  reck- 
less and  unnecessary  opening  of  the  peritoneum  in  excision  of 
the  lower  bowel.  But  I  submit  that  the  pathological  con- 
siderations mentioned,  and  the  successful  result  in  this  case 
and  in  others  in  which  the  peritoneum  has  been  wounded 
in  this  operation,  may  encourage  us  to  operate  in  otherwise 
favorable  cases  in  which  it  is  doubtful  if  the  disease  outsteps 
the  limits  laid  down  by  those  who  have  made  this  operation  a 
special  study.  In  one  respect  I  venture  to  think  the  complete 
intra-peritoneal  section  of  the  bowel  has  an  advantage  over 
the  ordinary  operation ;  and  this  consists  in  the  readiness  with 
which  the  rectum  can  be  brought  down.  The  reflection  of 
peritoneum  resists  strongly  any  attempt  to  draw  it  down 
beyond  a  limited  extent ;  but  I  found  that  directly  the  last 
shred  was  divided  the  upper  limit  of  the  disease  could  be 
exposed  to  view  without  using  any  traction. 

Six  months  after  the  operation,  and  since  this  account  of 
her  case  was  written,  the  patient  wrote  to  me,  in  answer  to  my 
inquirie.s,  stating  that  she  continued  in  perfect  health. 
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